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IND  Independent expenditure supporing/fopposing others (explain)* POB  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
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ONS  campalgn consultants MTG mestings and appearances - RFD  relurned contribitions
CTB  contribution (sxplain nonmaonetary)* OFC offlce expenses SAL campaign workers' salaries
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Schegiuie E Type or print in ink. " Statoment covora pariod - ¥
(Continuation Sheet) Amounts may be rounded

to whole doliars, 4f)
Payments Made _ A srom Y At _
: o bhf i ri

SEE INSTRUCTIONS ON REVERSE thraugh :
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otharwise, describe the payment.
CMP  campalgn paraphemalis/misc, MBR member communications v RAD radio slrtime and production costs
CNS  campaign consultants MTG mestings and appearances - RFD  returned condribitions
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